MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "~ B63<026280

DEPARTMENT OF PUBLIC MEALTH AND WELKF
STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Disrslcr No. _______3-1_8___.9nmary,Req.irrahon District N1993___-___Rng|lh’ar s No. ___6.-;.;.1_____ "
ON THIS S$TuB LEhL

_F'IEEHA,“UN 21 453 2. USUAL RESIDENCE (Where deceased lived. [f inatitution: Residence bafore

VS 300 *- COUNTY Missouri . »SATEMiggoury ™ “ONY  St. Loujs, "men
Rev. 4/59 b. c&v {If outide corparate limits, pive TOWNSHIP only) Length of stay in 1b T comr Inside Limits
B R

TOWN 8%, Louis 11 days || ™% Upjversity City Yo i No [

. FULL NAME OF OT jn hasgltal, 1 Inside Limi d. STREET 13 ide, give I i Resid F
< ll'IP?SPITAL A g{(. fo;lii Ll ncuie Rock Ho nside Limits ADDRESS {If cutside, give location) #side on Farm
STITUTION 0 NeO 8327 DBlmaI‘ Blvd o Yes [J No OX

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor

(Type or prinl} willl (NMN) ' hlig DF.O;TH June 13| 1963

5. SEX 6. COLOR OR RACE 7. Married [] _ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widaowed Divorced [J 5-95-1875 Months | Days | Hours r Min.

DATE AMENDED

10a. USLPAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
Bight ¥Watohman 5t. Albans, Missouria UsSuhe
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unkniown Clara

15. WAS DECEASED EVER IN U.5. ARMED FCORC 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Addreas
w f , gi d ]
(Yes, no, or unknown}| [If yes, give war or dates Hrs . Ea}'l Donahue, 8327 De r.

18. CAUSE OF DEATH (Enter only one tauze per [ine Tg~ A B d 3 INTERVAL 8 EEN
PART I. DEATH WAS CAUSED BY: Uni Bit ?ty’ MO. ONSET A TH
IMMEDIATE CAUSE (a) i & /1(4&{/9&. Vot ol -

DOCUMENT

Conditions, if any, 4 4 o= "
which gave rise to f
abave c:um d(a), 5‘ .
stating the under- H
lying  cause last. DUE TO (c) J 0'0
PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased wai female was

. disease condition given in PART | [a) there a pregnancy in last 90 days.
J r[j Yes ] 0O No , 3 Unknown
19. "WAS AUTOPSY X SUICIDE HOMDICIDE . JURY OCCCIRR?. (Enser nature of injury in PART | or PART Il of item 1B.)

a

-PERFORMED?
YES m NO OO

20¢. TIME OF Houl Month, Day, Year I
INJURY am..
p.m.

20d. INJURY?CCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
‘ INSTEAD OF

MEDICAL CERTIFICATION

.

QORK [ tarm, factory, sireer, office bldg.. etc.)
N ILE AT WORK []

21, Jauended the decessed from June 2’ 1263 1o, J-unQ 13[ 196%,“1 last !awﬁaliw an. June 12, 1963

. 10 A 'M Ld m on the dare ststed above, an_d 1o the best of my knowledge, from the causes stated.

ya

27, SIGNATURE {Degrea or titie) 22b. ADDRESS . DATE SIGNED
—-MM '7ﬁ & 1755 South Grand Blvd. ‘ﬁ“;; %3

| 7a. mel, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Chty, town, or sounty) . {Stete)

Removal |  6-15-63 | ometery | St Louis County, Mo.
ADDRESS ! . RE
4pr;3““ néral Home,4700 waahington Ave. iL 319%3 w f ; /7 2.

Death occurred almy

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

‘BY AFFIDP\VI OF

ITEM NC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - // / Student

working under_my personal. supervision.

Student

Signature of Student Embalmer

- T - .
--I b Dty 3 ‘_‘_k: ot ,rb ‘”? tg 'a";rT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in*his:OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT he alse shall sign in his OWN handwrmng
If this body i hot embalmed, fact should be 50 stated above.




